Cytologists have recognized Trichomonas vaginalis in stained preparations of cervical and vaginal material for a number of years (Papanicolaou and Traut, 1943) . However, clinicians have been slow to accept the cytological diagnosis of T. vaginalis, possibly because the organisms may be reported in women who are asymptomatic, and possibly because they may be seen in fixed smears when motile forms are not found in fresh wet preparations (Papanicolaou and Traut, 1943; Way, 1963) . The object of this investigation was to assess the value of stained smears in the diagnosis of trichomoniasis by comparing the findings obtained by two differently stained cervical smears, fresh wet preparations and a culture method, in women under 25 years of age. We chose this age group to combine the study with an assessment of the value of cervical cancer screening in young women.
Material and Methods
We studied 100 consecutive female patients aged 18 to 25 years attending a Venereal Diseases Clinic. At their first attendance a fresh wet specimen of vaginal secretion was examined by phase-contrast microscopy using a x 40 objective, and another vaginal specimen was inoculated into Oxoid's Trichomonas Culture Medium. At the same time two cervical smears were taken with an Ayre spatula (Ayre, 1951) and wet-fixed in alcohol. One cervical smear was stained by Papanicolaou's method and examined for trichomonads and neoplastic cells, while the other was stained with Unna-Pappenheim stain (Bancroft, 1967) and examined for trichomonads. Positive smears contained trichomonads recognized as distinct structures usually larger than neutrophil leucocytes and containing a definite eccentric granular nucleus. All patients whose secretions yielded positive cultures also had positive results to wet smears, and the culture results are therefore not included. *Received for publication February 26, 1969. Results T. vaginalis was found by one or more of the three methods in thirty of the 100 cases. Seventeen cases were positive by three methods, eight by two, and five by one. All three methods were negative in seventy cases. Hence there was agreement between three methods in the cases of 87 patients and disagreement in thirteen. These results are shown in greater detail in Table I . (Siegel, 1956) shows no significant difference between these results (P > 0 01), and it can therefore be stated that all three methods were equally reliable under the conditions of this study.
Atypical squamous cells were seen in one Papanicolaou-stained smear and cone biopsy of this patient's cervix showed carcinoma in situ. 332 Discussion and Conclusions Hughes, Gordon, and Barr (1966) , studying women attending a Gynaecology Clinic, reported finding trichomonads much more often in stained smears than in wet smears (Table II) . On the other hand Kean and Day (1954) , studying 300 women attending a Cancer Prevention Clinic, found trichomonads in 10 per cent. of fresh wet smears and in 12-3 per cent. of stained smears. These results are similar to ours, and the agreement between the methods we used indicates that the organism was correctly identified by each method. In Papanicolaou-stained smears changes in squamous cells associated with trichomonal infestation have been confused with malignancy, but no such difficulty was encountered in this series. We consider that a cytologist experienced in identifying T. vaginalis in stained smears can detect this organism as reliably by this as by the wet smear method. As already mentioned the Papanicolaou-stained cervical smear showed suspicious cells in the case of one 22-year-old patient and further investigation by cone biopsy revealed carcinoma in situ. In 100 patients the finding of one such case was probably fortuitous, but Oller (1965) , screening 136 women aged 16 years and over attending a Venereal Disease Clinic, found five with cervical cancer, three of them invasive; the youngest was aged 25 and she was one of those with invasive disease. Lucas, Glover, and Attwood (1968) found 22 patients under the age of 26 years with dysplasia or cervical cancer in a series of 214 women with abnormal cervical cone biopsies. Our finding indicates that it is advisable to take cervical smears from all "high risk" patients, such as those attending Venereal Diseases Clinics, irrespective of age. Summary A group of 100 young women attending a venereal diseases clinic was studied to assess the value of stained smears in the diagnosis of trichomoniasis. There was no significant difference between the results of two differently stained cervical smears and fresh wet vaginal smears, and it is therefore concluded that an experienced cytologist can give a reliable diagnosis of trichomonal infestation. Papanicolaou-stained smears provide simultaneous cancer screening and in one 22-year-old woman atypical cells in the smear were found to be due to carcinoma in situ. It is suggested that, irrespective of age, all women in "high risk" groups should be screened for cervical cancer. 
